How can you know what communication style to use with a particular patient?
The previous articles have underlined the fact that we all use all the preferences, the difference being only in the order and ease of that use. It has also been described how our behaviour can alter when we're stressed. For these reasons it is not only unnecessary to know a patient's preferences in order to conduct a consultation, but it could be misleading. For example, if you knew a patient had preferences for Extraversion, Intuition, and Feeling you might not pick up on the fact that today-possibly because he or she is coming to discuss potentially worrying test results-that patient is contained (Introversion), relatively impersonal (Thinking), and focused on hearing the detailed results of the test (Sensing) .
What is important is to be able to tune into a patient's current communication style, described as "type mode." Figure 1 shows some research based descriptions of what you might see and hear from individuals with contrasting type preferences.
Spotting type cues
All good doctors will be alert to their patients' needs and will be used to adapting their style and the content of what they are saying to what the patient is asking for, or seems to be wanting. Nevertheless, being aware of type gives a useful framework for recognising communication preferences, as well as some detailed guidance, and if you decide to pay attention to type when dealing with patients, you will become more and more adept at spotting what they are needing.
When you see a patient next, you might like to try taking a few moments after the consultation to ask yourself the following questions.
What did you notice about the way in which this patient was talking?
Remember that people preferring extraversion tend to talk relatively quickly, at a higher volume, and to think aloud, while those preferring introversion tend to be more sparing in their speech, and to pause before answering questions or making decisions.
What kinds of questions was he or she asking? People preferring sensing are more likely to ask for details about their results and diagnosis, and want a step by step explanation. People preferring intuition are more likely to ask "Why?" questions about their condition and want to understand the broad implications for the future. 
Example of how minor adaptations in style can have a major benefit
A doctor working in accident end emergency found that when he asked patients a lot of detailed questions, many of them glazed over after a while, and he wondered why. He had a preference for specific (Sensing) information, and in a typical case where the patient had possibly fractured a wrist he would ask: (1) How did you fall? (2) Where did you land? (3) Where exactly does it hurt? (3) Can you move your wrist this way-or that way?
He discovered from working with the Myers-Briggs Type Indicator that it sometimes helped to outline the bigger picture (Intuition) first: "I think you may have broken your wrist [big picture], and so I need to ask you some questions."
He added that he had always thought everyone needed the level of detail that he did. The adjustment of his style was minor, but he found the impact to be huge.
understanding personality type
What criteria was he or she using for deciding on treatment? If you gave the patient a choice of courses of action, what kinds of things did they seem to be basing their decision on? Did it seem to be based on logic, cause and effect, and objective evidence (T)? Or was it the implications of treatment for themselves and those close to them (F)? What clues did they give in their questions?
What did you sense he or she wanted from you as a human being? People with a preference for thinking tend to prefer an objective, impersonal approach and may be irritated by what they may see as a touchy-feely approach. Those preferring feeling will tend to want some kind of personal connection with their doctor, and value attempts to understand how they are feeling. Was their style detached, scientifically inquiring, and their conversation restricted to objective facts related to the matter in hand? Or did the patient smile? Volunteer personal information? Did they express emotion or tell you how they were feeling?
How quickly did they want to make their decision? People who prefer judging are more comfortable when everything is decided, and will tend to decide quickly, sometimes without all the necessary information. Those who prefer perceiving are likely to ask for more information, be reluctant to decide, and may change their minds more than once. Judging types tend to be more interested in the outcome, and perceiving types in the process.
How did I respond to their preferences?
Consider your own style, and how it fitted with the patient's. If the styles were at variance, in what way was that obvious? Did you adapt, and if so, what did you do specifically? And how did the patient respond when you adapted your style to theirs?
How do you adapt your style for different types?
In a cohort study of medical students, Clack found that over 50% of those entering hospital medicine preferred Intuition, compared with only 25% of the general public.
4 Therefore, if you prefer Intuition, there is a 75% chance that the patient in front of you will have a different preference for taking in information to your own. About two thirds of the cohort preferred Thinking, whereas only 50% of the general public prefer Thinking, and only 35% of women. If you prefer Thinking, therefore, there is a 50% chance that the patient in front of you will have a different preference to yours-that is, Feeling-and even greater chance if it is a woman. It is easy then to see that once you are aware of your own preferences, finding ways of adapting to those who are different could pay dividends in much of your clinical practice. The example in the box shows how quite minor adaptations can make a big difference. Figure 2 shows how you can adapt your style during consultations to suit the patient in front of you. 
